MY MULTICULTURAL YOUTH LEADERSHIP SUMMIT
L Sﬂés ‘ QUESTIONNAIRE

Purpose: This questionnaire helps the Office of Multicultural Affairs (MCA) see if they reach a diverse group
of students during the Multicultural Youth Leadership Summit. MCA invites you to complete the following
form, because your child will attend the Summit with their school.

Instructions: Your participation is voluntary. If you participate, please fill out the acknowledgement section
and answer the questions. If you do not participate, please only fill out the acknowledgement section.

Contact: Please contact Rozanna Benally-Sagg at 801-245-7210 or Jenny Hor at 801-245-7214.

ACKNOWLEDGEMENT

Will you participate in the questionnaire? Select one.
D Yes, | will participate in the questionnaire. | understand the following:
¢ | am the parent or legal guardian of a child attending the Multicultural Youth Leadership Summit.
e The information | provide remains confidential.
e The Utah Office of Multicultural Affairs collects this information to determine if they reach a diverse group of students during
the Multicultural Youth Leadership Summit.
I:' No, | will not participate in the questionnaire.

Child’s Name (please print)

Parent’s Name (please print) Date

1. What is your child’s race and/or ethnic origin? Select all that apply.

D Asian

[ chinese [ indian [ vietnamese

|:| Filipino I:l Japanese |:| Other (please specify)
D Black or African American

[] congolese [] Eethiopian [] sudanese

[] Eritrean [] somali [] other (please specify)
|:| Latino or Hispanic

[] Guatemalan [] Peruvian [] salvadoran

[J Mexican [ puerto Rican [] other (please specify)
I:' Native American or Alaska Native

[] Goshute [] Paiute [] ute

|:| Navajo |:| Shoshone |:| Other (please specify)
|:| Pacific Islander or Native Hawaiian

[J Guamanian/Chamorro [] Native Hawaiian [] Tongan

|:| Marshallese I:l Samoan |:| Other (please specify)
D White or Caucasian

[] english [] rrish [] scottish

|:| German |:| Scandinavian |:| Other (please specify)

D Other race or ethnicity (please specify)
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2. What is your child’s age?

O O O O

11 12 13 14

3. What is your child’s gender?

O O

Female Male

4. What is your child’s grade?

O O O

7 8 9

5. What language(s) does your child speak at home? Select all that apply.

|:| American Sign Language |:| German
[] Arabic [] Navajo
|:| Bosnian |:| Portuguese

|:| Chinese |:| Samoan
|:| English |:| Serbian
|:| French |:| Spanish

6. How often do you speak to your child about college?

O O O

Not at all 1 time per 6 months 1 time per month

7. What is important to your child? Select all that apply.

[ Academics [ extracurricular activities
[ college graduation [] Health and well-being
|:| Employment |:| High school graduation

15 16

|:| Tongan

|:| Ute

[ vietnamese
|:| Other (please specify below)

O O

3 times per month 1 time per week

[ inclusion
[ Job training
] Mentorship

8. What are your expectations for the Multicultural Youth Leadership Summit? Select all that apply.

[] college information [] piversity of thought
|:| Community resources |:| Welcoming environments
Thank you!

|:| Work preparedness

Utah Office of Utah Department of

@
Multicultural Affairs ~ ®@® Heritage & Arts



	Date: 
	Other please specify: 
	Other please specify_2: 
	Other please specify_3: 
	Other please specify_4: 
	Other please specify_5: 
	Other please specify_6: 
	Some other race please specify: 
	Other please specify below: 
	Childs Name: 
	Parents Name: 
	Age: Off
	Gender: Off
	Grade: Off
	College: Off
	R2: Off
	R3: Off
	R4: Off
	R5: Off
	R6: Off
	R7: Off
	R8: Off
	R9: Off
	R10: Off
	R11: Off
	R12: Off
	R13: Off
	R14: Off
	R15: Off
	R16: Off
	R17: Off
	R18: Off
	R19: Off
	R20: Off
	R21: Off
	R22: Off
	R23: Off
	R24: Off
	R25: Off
	R26: Off
	R27: Off
	R28: Off
	R29: Off
	R30: Off
	R31: Off
	R32: Off
	R33: Off
	R34: Off
	R35: Off
	R36: Off
	R37: Off
	R38: Off
	R39: Off
	R40: Off
	R41: Off
	R42: Off
	R43: Off
	L1: Off
	L2: Off
	L3: Off
	L4: Off
	L5: Off
	L6: Off
	L7: Off
	L8: Off
	L9: Off
	L10: Off
	L11: Off
	L12: Off
	L13: Off
	L14: Off
	L15: Off
	L16: Off
	L17: Off
	L18: Off
	L19: Off
	L20: Off
	L21: Off
	L23: Off
	L24: Off
	L25: Off
	L26: Off
	L27: Off
	L28: Off
	L29: Off
	R1: Off
	A1: Off
	A2: Off
	L22: Off
	L31: Off


